FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M0O7000003720 04-30-2008 90026 033 ***138.75

1. Entity Name
VILLAGE PANTRY SPECIALTY HOLDING, LLC

Principal Place of Business Mailing Address .
9800 CROSSPOINT BLYD 9800 CROSSPOINT BLVD 50 0@4 41
INDIANAPOLIS, IN 46256-3350 INDIANAPOLIS, IN 46256-3350 A
S EVIIAC AN
bbld Hillodale (it Bl Hitladale L4
Suite, Apt. #, etc. Suite, Apt, #, atc. 04282008 Chg-LLC CR2E083 (12/06)
City & State . Cily & State . i 4, FEI Num¥er Appliad For
Induanapnlies IN Indwanapolies N 26-0260571 Not Appicable
Zlfl,D 260 Country Zz—bz 6 D Couniry 5. Certificate of Status Desired O geseg?qgiﬂuma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Narmg
CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.0. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. !

SIGNATURE
Signature, typed or printad name of registered agent and tite if apphcanle {NCTE: Registered Agent signalure required when reinstatngy DATE

FILE NOWII! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tine MGR O3 Delete TILE 8‘\[3-&2 b Ctange [ Addition
NAME PARKER, CHARLES M NAME haw les b Pavker
STREET ADDRESS | 9800 CROSSPOINT BLVD sweeraovess | % |4 Hilladale CT
CITY-ST-2IP INDIANAPOLIS, IN 462563350 Ciry-81-21p llﬂd\ oanap Ou‘b H\J 4(02[;0
TITLE MGR O Delete TTLE ' Jchange ([ Addition
NAME KING, T. SCOTT NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, STE 470 STREFT ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-ST-2IP
THILE MGR O pelete TTLE O change [ Additien
NAME ARCHAMBAULT, MICHAEL NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, STE 470 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE 3 Dekete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S3-2P CITY-ST-2IP
TneE O Dpelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-ST-2IP

/9 Tiling coas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
y signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
awered te execute this report as required by Chapiler 608, Forida Statutes.

SIGNATURE: Chovles M Parker  4.99.700% %17 231-6BI0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENMTATIVE Date: Dayume Phone #

11. I herehy certify that the informaligh supplied with i
indicatad on this report is true gifd agturate and
limited liability company or th




